CTEMERMME™  STANDARD CERTIFICATE OF BIRTH  Stefieno 781

1. PLACE OF BIRTH: _ Registered NOwoooooroooooo. -
County Pima : - 3 State ARIZONA
. Township e e or Village _ : e
City o e No ... I 3t., - --Ward,
D ﬁ?" 1770 (if birth aceurred in a hospifal or icalitution, give ite NAME mauod of 'lu“g and number)
2. Full name of child tindle --- {iﬁﬁ%ﬂ%‘é’a’%ﬁ:‘é‘?&‘?&?ﬂéﬁﬁ‘
3. Sex ’G,ﬁ»l;;.’:ﬂ{‘}' Twls, triplety or other ... ___ G, Promature ..__ 7. Legiti- 3. “i‘ﬁ:‘r’.f.__JmL___i}_ 1909 183
Femalle 5. Nomber; Inerder of birth___________| Fullterm ... mate? ____..___ (Month, day, year)
9, Full FATHER 18, Full y MOTHER
name Frank D. Dénkins . o " Peari Robinson
10, Residonce {usual placo of abods) 19, Residence (tstinl place of abode)
(If nonresident, give place and State) _______ - m e o (I nonrestdaut, give plage and State) .o e .
11, Colororrace_ 21281 | 12, Agpatlast birthday. . _____________ {years) 1 20, Coloror race.--_.élz',r],el'.._- 21, Agoatlast birthday ... (rears}
13. Blrthplace {city or place and State or country); 22, Birthplace (clLy or plage and State or country):
14, Trade, professlon, or particular 23. Trade, professlon, or particular kind
Kind of work dones ay epinner, of work done, as housekeeper,
g sawrer, bookhecper, ete___ - % typist, nutpe, elerk, ote________ .. _________
£ 15, Industry or buslness in which =1 24, Indust business 1n which
= nlrnrkrylgas :III'SIG!: as gilk :uill, = “w%:;{:; dujnse, as own home,
2 sawmiil, k, etc ____ 3 lawyer’s office, ailk mill, ete__ ——
| 16. Date (month and yesr) [ast engaged | 17+ Total time (Feats) spent In this work 3| 25. Date (month and year) last engaged | 26, Total ime (years) spent In this work
n this work in this work
.................................. v 193 | .| S I T U
7. Number of ehlldren of this mother o
(At time of this birth aod including this ehild)__.._________ () Born alive and now biving_ ... ._____ {b) Born alive but now dead.._.____. (&) Stiltborn_ .o
18, If stiflborn Before labor-- - _____._
period of £estatlon —————.vueeen. e | 29 Causoof stlibirth ... {Durl g 1abor oo
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE -
{ hereby certify that 1 attended the birth of this child, whe was : at . m, on the date above stated.
(Botn alive ¢r stillborn)
When there was no altending physician
or midwife, then the father, householder, (Signed) — - M.D.
elc., should make this relurn.
iiven naline addeld from or__ . - y Midwife
supplemental report
PP P (Date of) AAress e
e Filed 193 Co. Recorder
Registrar, Registrar.
—334n T. 8 QUVERNWENT FRIVHND oFYICE: ey ©11—T7117
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